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SCHEDULE A

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)

321 / 1914

Chris Dodd For President Inc

2950.00

Image# 27930603872

X

Mr. Richard Land Sigal

51 East 90 PHA

New York NY 10128

X

2008

Hawkins Delafield & Wood
LLP Attorney

350.00

0 3             2 1             2 0 0 7

350.00

Check

AC4BEFD5793D74D2CA09

B. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Edmund Kelly

315 Wellesley St

Weston MA 02493-2621

X

2008

Liberty Mutual
CEO

4400.00

0 3             2 1             2 0 0 7

2100.00

Check

A9A1AE49AFBBC403F938

C. Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

Mr. Charles McCollam

8 Mansfield Street

Bethel CT 06801

X

2008

Self Employed
Insurance Agent

500.00

0 3             2 1             2 0 0 7

500.00

Check

AFA1060AE6A5347CE9CC


